




























































































Name: Madeline H. Kramer 


DOB: 1 / 20/13 


AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION 



OrSSN: 


l authorize- dward S Hospital._to release health information to Arlington, Kaufman, McCOnt&dU'^taefes & Barry 

or their agent. __--- ■ pursuant to 735 !LCS 5/8-2001 and 5/8/2003. t authorize the use or disclosure of the named 

individual's health information as described below for Uie purpose of consulting with my attorney. 

INFORMATION TO BE RELEASE: 


Entire medical record (to incL 
dictated reports and consults, ,,- 
procedure flow sheets, informed 
notes, flow sheets, medication 
pathology reports, EKCs, fetal 
records, growth charts, telem< 
patient instructions). 


iude ER records,, admission and discharge summaries, 
operative and procedure reports, intraoperative and 
consents, physician orders, progress notes, nurses 
and transfusion records, test results, tabs, pictures, 
monitoring slips, office records, immunization 
ictry scrips, radiology and other diagnostic reports. 


Any and all 
Last 5 years 
Other (s| 


pecify) 


Records abstract (History and 
pathology report, consultation 


physical, progress notes, Jab, radiology, operative report, 
report and diagnostic tests). 


X 


Any and all 
Last: 5 years 
Other (s| 


;pecify)._ 


Pathology slides. 
Describe:_ 


An medical and related bills related to the above requested information. 


I aullxxize the use or disclosure of the 
attorney. The following items must be 


abore named individiiars health information as described below for the purpose of consulting with my 
checked and initialed to be included in the use and/or disclosure of other health Information: 


HIV/AID3 related treatment 
Sexually transmitted diseases 
Mental heatth 

Drug/Alcohol diagnosis, treatment/ref erral. 


I understand that ! may rev, 
McClintock, Steele & Barry, or its age 
authorization will expire 12 months from 


ok< 


:e this authorization In writing at any time, provided that l do so in writing to ApCngtoq, Kaufman, 
nt, tnccept to the extent that the records have already been released. Unless revoked earlier, this 
the date of sieming or until (insert applicable date or event)___’ 


I understand authorizing the 
person or entity receiving the informat 
information described above may be 
disclosing substance abuse information 


cflsdos 


'sure of health information is voluntary, 1 can refuse to sign this authorization. 1 understand that If the 
[Ion is not a health care provider or health plan covered by federal HIPAA privacy regulations," the 
redisclosed and no longer protected by these regulations. However, the recipient may be prohibited from 
unde r the Federal Substance Abuse Confidentiality Requirements. 


I acknowledge that 1 have received a copy of this authorization. 




_ <QLi _ 

Signature of Patient or Patient’s Legal Representative 


Madeline H. Kramer 


Print Patient’s Name 


Kevin Kramer 


Print Name of Legal Representative (if applicable) 


Relationship to Patient 
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Chrisler, Oliver P, 
MD 


Role 

Attend 


Oehlerking, Natasha Registe r 

K, RN 


Breitbach, Hope E, Reqister 

RN 


Oehlerking, Natasha Register 
K, RN 


Discharge Orders 

None 
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EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 


Date/Time Event 

11/24/15 1621 Discharge C 

_ ___ Selected 

11/24/15 1621 Disoosition 

User 

isposition CHRISLER, OLIVER P 

Comments 

ED Disposition set to Discharge 

11 /24/15 1623 \fltcftmsroti3 

_ynmouzK, ULIVI-K r 

Sm.ant OEHLERKING, NATASHA v. ^— 

K 

-—-- 

11/24/15 1623 AVS Printed 

OEHLERKING, NATASHA 

K 

—- 

11/24/15 1623 AVS Printed 

OEHLERKING, NATASHA 

K 


11/24/15 1623 

OEHLERKING, NATASHA 

K 

---— 

11/24/15 1623 

OEHLERKING, NATASHA 

K 


11/24/15 1633 Discharge 

Assessment 

...._ .... Completed 

OEHLERKING, NATASHA 

K 


11/24/15 1633 Patient disch 

arged OEHLERKING, NATASHA 

K 


1 1/24/15 1633 Patient depa 

ED 

rtecl from OEHLERKING, NATASHA 
. K 


11/24/15 1633 

OEHLERKING, NATASHA 

K 


11/24/15 1633 

OEHLERKING, NATASHA 

K 

. -• 

11/24/15 1633 

OEHLERKING, NATASHA 

K 


11/24/15 1633 

OEHLERKING, NATASHA 

K 

11 . 

11/24/15 1633 Charting Corr 

11/24/15 1633 Chartinn Corr 

iplete OEHLERKING, NATASHA 

_K __ 

mlota OPi J r^\s a ■»/ ". . . 


. 1.1/24/15 1633 Chartinq Com 

11/24/15 1654 FD Mnto Fil^ 

MlVIY 

plete BREiTBACH, HOPE 


----- 

. 11/24/15 1654 Chartinq Com 

.. CHRISLER. OLIVER P 
Plete CHRISLER, OLIVER P 

. ED Prov Note filed by Chrisler, Oliver P MD 

11/25/15 0931 Physician LO 
ED Treatment Team _ 

S Filed MILLHOUSE, TRISHA 

—- —f>uro-retraci event: New reminders 

LOS Code 99284101 filed 


ed Nurse 11/24/15 1430 11/24/151521 


Refl'sterecl Nurse .11/24/15 1510 11/24/151522 

edl Nurse 11/24/151607 11/24/151614 


ed Nurse 11/24/151619 ~ 
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ED Provider Notes (continued 

ED Provider Notes by Chrisler 
Positive for stated complaint: 
Other systems are as noted in HP 
Constitutional and vital signs revie 


UTI 


All other systems reviewed and nega tive except as noted above. 

PSFH elements reviewed from tocjay and agreed except as otherwise stated in HPI. 


Physical Exam 

BP 120/85 mmHg | Pulse 146 | T( 


emp(Src) 97.7 °F (36.5 °C) (Temporal) | Resp 24 | Wt 14.5 kg | Sp02 99% 


Pu 


Physical Exam 

GENERAL: Patient is awake, alert, 
HEENT: Head is normocephalic. 
Neck is supple with no pain to move 
CHEST: Patient is breathing comfort 
HEART: Regular rate and rhythm.. 
ABDOMEN: Soft, nontender, nond 
EXTREMITIES: Peripheral pulses 
GU: Normal female external genitt li 
some mild erythema. SKIN: Well 
NEUROLOGIC: Cranial nerves II thro 
ED Course 


Labs Reviewed 

URINALYSIS WITH CULTURE REFLEX 
CHLAMYDIA/GONOCOCCUS, NAA 


MDM 

We were preparing to do an evideijc 
thought it would upset the girl. 


has 


I emphasized to mom that if she 
that proper evidence collection can 


Disposition and Plan 


Clinical Impression: 

Encounter for evaluation of sexual 

Disposition: 

Discharge 

Generated on 6/7/2016 4:45 F’M 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE: 

MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015, D/C: 11/24/?m 5 



Version 1 of 1 


wed. 




active and interactive, 
pils are equal round reactive to light, 
ement or palpation. 

ably. Lungs are clear to auscultation bilaterally, 
no murmurs, 
stended, 

brisk in all 4 extremities. Normal capillary refill. 

ia. Tanner stage I. There is no obvious bleeding, ecchymosis, or discharge There i 
perfused, without cyanosis. No rashes. 

ugh XII are intact moving all extremities normally. No focal deficits visualized. 


is; 





e collection kit and mom refused to let us take samples with child because she 

increased concerns or she sees any physical signs she should return immediately 
be obtained. 7 


so 


abuse (primary encounter diagnosis) 
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EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015. D/C: 11/24/2015 


ED Notes 

ED Notes by Oehlerking, Natasha K, RN at 11/24/2015 4:05 PM 


Version 2 of 2 


Author: Oehlerking, Natasha 

Filed: 11/24/2015 7:47 PM 
Editor: 'Oehlerking, NatSsha K 
Related Notes: Original No 


RN Service: (none) 

Note Time: 11/24/2015 4:05 PM 

, RN (Registered Nurse) * **'*> * ''A-'-e^awu 

by Oehlerking, Natasha K, RN (Registered Nurse) filed at 11/24/2015 4:06 PM 


Author Type: Registered Nurse 

Status: Addendum 


ite 


Deputy chief called back and reported to him that mom refused the kit. Md notified. 

rking, Natasha K, RN on 11/24/2015 7:47 PM 

ia K, RN at 11/24/2015 4:05 PM 


Electronically signed by Oehlerl 

ED Notes by Oehlerking, Natash 


Version 1 of 2 


Author: Oehlerking, Natasha 

Filed: 11/24/2015 4:06 PM 
Editor: Oehlerking, Natasha K 
Related Notes: Addendum 




RN Service: (none) Author Type: Registered Nurse 

Note Time: 11/24/2015 4:05 PM Status: Signed 
RN (Registered Nurse) 

Oehlerking, Natasha K, RN (Registered Nurse) filed at 11/24/2015 7:47 PM 


by 


Dept chief called back and report 

Electronically signed by Oehle 

ED Notes by Breitbach, Hope E 


:ed to him that mom refused the kit. Md notified. 

king, Natasha K, RN on 11/24/2015 4:06 PM 

RN at 11/24/2015 4:07 PM 


Version 3 of 3 


Author: Breitbach, Hope E, RN 

Filed: 11/24/2015 7:43 PM 
Editor: Breitbach, Hope E, RN 
Related Notes: Original Note 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/24/2015 4:07 PM Status: Addendum 
(Registered Nurse) 

by Breitbach, Hope E, RN (Registered Nurse) filed at 11/24/2015 7:36 PM 


After extensive interaction with mdther, kit will not be completed 


RN was called to pt’s room by mo 
think that the kit is necessary becu. 
patient was brought to the ER, moti 
because she is showing signs. And 
her dad's this weekend." RN explai 
kit, it is her decision. Mother stated 
her dad's house and was masturb$ 
the follow up she needed. Mother 
after sexual assault because moth 
wanting to take a bath, go to bed, 
informed mother that most ER dock 
Informed mother that most times, 
not general actions that are commo 
stated that she needs outpatient 
interviewing the daughter in an ap 
responded by saying, "Well she 
trained to interview pediatric patierft 
information about possible sexual 
reason mother brought pt to ER, sf|< 
This RN stated that the MD did an 
UTI." Mother stated, "What does tl 
stated that the doctor is trained and 
abnormal for a yeast infection or 


>ther. Mother stated, "Do we really need to do the kit?" Mother states that she does not 
use she doesn't want to "put [her] daughter through that again." When asked why the 
►her stated, "I wanted to make sure that she didn't have a UTI or yeast infection 
i she made a comment that 'daddy touched my crotch' when she returned home from 
ined to mother that if she wanted the kit done, we could do it, but if she does not wanl a 
, "she has been going through this since she was 7 months old when she came home 
itmg at 7 months old." This RN stated that we would do everything we could to get her 
asked whether I believed Dr. Sangita would testify in court on the behaviors of children 
ier stated her "daughter has shown many signs after returning from her father's, like not 
and takes my hand and puts it by her crotch and states, 'like daddy's house."' This RN 
:tors do not go to the court to testify for behaviors unless they correspond with findings 
medical professionals go to court to testify against findings related to the patient, and' 
'on with sexual assault children. When asked what patient wanted from this ER mother 
Ferral. This RN stated that a forensic investigator would be able to help her with 
propriate setting to be able to get the information out that is necessaiy The mother 
,s it very randomly, what if they don't catch it?" This RN informed her that they are 
of assault, and they will see her multiple times over a few weeks in attempts to qet 
assault. Mother stated, "Ok, I will take that number." When asked if there was any other 
he stated, Well I wanted to make sure that she didn't have a yeast infection or UTI." 
external exam to look for any signs of infection, and we ran a urine that will look for a 
'at doctor know about yeast infections and female problems, he's a guy." This RN 
has 20+ years of experience, so he is more than able to tell whether somethinq looks 
ler genital infection. Mother states no further needs. 


refi 


say 


oth' 
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Filed: 11/24/2015 6:30 PM 
Editor: Oehlerking, Natasha K 


a K, RN at 11/24/2015 6:27 P M 

RN nTt^ (n Tfi Author Type: Registered Nurse™ 0 " ' °~ 

11/24/2015 6:27 PM Status; Signed 
RN (Registered Nurse) 


DCFS called back and report giver i 
Electronically signed by Oehlerc 


ED Notes by Oehlerking. Natasha 
Author: Oehlerking, Natasha K 
Filed: 11/24/2015 3:15 PM 
Editor: Oehlerking, Natasha K, 
Related Notes: Original Note 


K, RN at 11/24/2015 3:09 P M 

RN Service: (none) 

Note Time: 11/24/2015 3:09 PM 
RN (Registered Nurse) 

by Oehlerking, Natasha K, RN (Registered Nurse) filed at 11/24/2015 3:09 PM 


Peru police called. Spoke to deputy 


Electronically signed by Oehlerki 


ED Notes by Oehlerking, Natasha 
Author: Oehlerking, Natasha K, 
Filed: 11/24/2015 3:09 PM 
Editor: Oehlerking, Natasha K, 
Related Notes: Addendum by 


Peru police called. 

Electronically signed by Oehlerk 

ED Notes by Oehlerking. Natasha 
Author: Oehlerking, Natasha K 
Filed: 11/24/2015 3:06 PM 
Editor: Oehlerking, Natasha K, 


DCFS called. Mom reports that pt wa 
urination and refused to take a bath 


Electronically signed by Oehlerkifi 

ED Or ders 

Start Ordered 
11/24/15 11/24/15 

1500 1459 Once 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015, D/C: 11/24/?ni^ 


‘ fefe 

>ch, Hope E, RN on 11/24/2015 4:14 PM 


to Michelle Hilton. Intake # 13123428. 

:ing, Natasha K, RN on 11/24/2015 6:30 PM 


___ Version 2 of 2 

Author Type: Registered Nurse ~ 

Status: Addendum 


chief Pyszka. Officer on the way up for kit collection, 
ing, Natasha K, RN on 11/24/2015 3:15 PM 


K, RN at 11/24/2015 3:09 P M 
RN Service: (none) 

Note Time: 11/24/2015 3:09 PM 
RN (Registered Nurse) 

Oehlerking, Natasha K, RN (Registered Nurse) filed at 11/24/2015 3:15 PM 


--- Version 1 of 2 

Author Type: Registered Nurse 
Status: Signed 


ng, Natasha K, RN on 11/24/2015 3:09 PM 

K, RN at 11/24/2015 3:04 P M 

RN Service: (none) Aut hor Type: Registere^^e™ 0 " 1 ~ ~ 

Note Time: 11/24/2015 3:04 PM Status: Signed 
(Registered Nurse) 


RN 


s with dad from thur through Sunday evening and that since then has c/o pain with 
g, Natasha K, RN on 1^/24/2015 3:06 PM 



___ _ . 

Chlamydia/Gc Amplification Once 


Status 
Edited Result - 
FINAL 


Ordering Provider 
CHRISLER, OLIVER P 
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Follow-up with PMD as needed. 
Return to ER immediately if any 
•performed. 


new concerns or physical signs of trauma are found so that evidence collection 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER, MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015. D/C: ll/?a/?ni«; 


can be 





5E61643934344FB99D08, KRAMER, 15 





Edward 


All Flowsheet Data (11/24/15 0000-11/24/15 2359) (continued) 


Does anyone 
say or do 
something to 
you that makes 
you feel 
unsafe? 


No -NO 


Does healthcare No -no 

provider 
observe any 
obvious signs or 
symptoms of 
abuse/nealect? 


Thoughts of No -no 
wanting to hurt 
self or others? 


ED Primary Assessment 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015, D/C: 11/24/?015 




Safety Measun 
Safety Call 

Measures Light;Stretche 

Down Positior 



ED Genitourinary Assessme nt 
Generated on 6/7/2016 4:45 PM 
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11/24/15 1623 


1/24/15 


(!) 120/85 mmHg 


Temporal -no 


None (Room air) 


Edward 


All Flowsheet Data (11/24/15 


Vital Signs (continu^H 


. limer 


Pulse 


Resp 


Temp 


Temp src 


SpQ2 


02 Device 


Pain Assessment 


No/denies 


in -no 


No/denies pain -no 


Pain 
Assessment 
Tool 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


0C00--11/24/15 2359) (continued) 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015, D/C: 11/24/?ni5 


Does patient 
have cough, 
URI, and or 
fever within the 
past 4 weeks? 



Does patient No -ss 

have history of 
travel outside 
the U.S. within 
the past 4 

weeks? _ 

Mask applied to No -ss 

patient? _ 

Has the patient No -ss 

had contact with 
a person with 
known or 
suspected 
Ebola Virus 
Disease within 
the past 4 
weeks? 
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Effective: 01/17/14 

With friend 
With parents 
With family 
With medic 
In police custody 
In private custody 
PCT 
RN 

RN and monitor 
Transporter 
Other (Comment) 

Airway (WDLl 



Snf^rW 02712 

WDL - Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Associated Symptom s 
Effective: 08/07/13 
Dysuria 
Hematuria 
Frequency 
Urgency 
Retention 
Catheter 
Blood at Meatus 

B P _ 

Warning Min/Max 
90 / 200 
40/90 

Breathing fWDL) 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015, D/C: 11/24/Pnis 


- 


SnceSSai!T y L) * Pa,e "' and not °«™ted<bp.. 


Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Circulation (WDL) 

Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Departure Condition 


Effective. 02/08/15 

Good 

Stable 


Generated on 6/7/2016 4:45 PM 


Absolute Min/Max 
0 / 500 
0 / 300 


— 

Systolic 
Diastolic 


mm 






mm 






Within Defined Limits (WDL) =<br>- Breath sounds are clear and equal to all 
lung fields<br>- Respirations are spontaneous, unlabored, and chest 
excursion is symmetrical<br>- Patient does not complain of shortness of 
breath or difficulty breathing<br>- Absence of retractions, nasal flarinq 
subcutaneous emphysema, stridor, or wheezes 


kvl -r / - -i ?: 




Within Defined Limits (WDL) =<br>-Skin is warm and dry with capillary refill 
less than 3 seconds<br>-Pulses palpable<br>-Absence of cyanosis 
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Effective: 10/29/14 
Yes 
No 

Immunizations Up To Date 


Effective: 10/19/12 

Yes 

No 


Is the Patient >=20 Weeks Pregnant? 


Effective: 09/09/13 

Yes 

No 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/24/2015. D/C: 11 /? 4 /?n-K 


Wtoms , " led Lim “ S <WDL) " b ? AdequaB urine °«P** ■*•<» of GU 


«* lUSOSS m known o, suspected Ebof, V!ms Di S e^ ^ .. 

Yoc 








Effective: 08/15/12 ' ------- 

1 = Ypc 

i res 
0 = No 

Mask applied to patient? 

Effective: 06/10/14 
Yes 
No 



WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 



Effective: 04/08/15 
None (Room air) 

Nasal cannula 

Micro-flow cannula 

Simple mask 

Aerosol mask 

High flow nasal cannula 

Bi-PAP 

Blow-by 

CPAP 

CPAP-long prongs 
CPAP-short prongs 
High frequency oscillator 
Face tent 
Head hood 
Non-rebreather mask 
Partial rebreather mask 




Within Defined Limits (WDL) =<br>Alert, age-appropriate behavior oriented 

no deficits, adequate strength and ROM. ' oriented, 


■ 

■ ■ 
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Psychosocial (WDL) (continued) 


Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


LJSSf i 


Pulse 



Warning Min/Max 

50 / 200 


Report Given to 

Effective: 04/02/12 
Given to next shift RN 
Given to floor 
Given to nursing home 
Patient went home 
Given to other (Comment) 

Rest 

Warning Min/Max 
8/30 

Restart Vitals Timer 

Effective: 04/02/12 
Yes 

Safety Measures 

Effective: 09/10/12 
Call Light 
Side Rails 

Stretcher in Down Position 
Sitter 

Sitting in Chair 
Held by Caregiver 


Warning Min/Max 
90 % /100 % 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 

Arlm- r\ ^ _ _ 





Within Def,"e d Limits (WDL) ^Appropriate for age. appropriate for 


situation 


j-- 


Absolute Min/Max ~ ' --- 

0 / 500 


Absolute Min/Max 
0/200 






Absolute Min/Max 
0 %/ 100 % 


Warning Min/Max 
92 °F (33.3 °C)/ 105 °F (40.6 



F (-17.8 °C)/150 °F (65.6 °C) 


Temp src 

OraT= Oral 

Tympanic = Tympanic 
Rectal = Rectal 
Axillary = Axillary 
Temporal = Temporal 
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EDVV EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 11/26/2015. D/C: 11/?7/?ni<; 


ED Arrival Informa tion_ 

~ 

Expected Arrival 

11/26/2015 

. 22:31 

Arrival Complaint 


Means of « . . . 

Emergent g? - pS* 8 * %*** 

. . mm ,J38T Emergencs ' 

t „xr- < ' 



11/26/15 2250 Assign Nurse 


HAY, COLEEN E 


11/26/15 2250 Remove Nurse 


KOLLING, STACY M 


Hay, Coleen E, RN assigned as Registered 
Nurse 


11/26/15 2250 Assign Nurse 


KOLLING, STACY M 


Hay, Coleen E, RN removed as Registered 
Nurse 


-^!?Ass^srier,t„. KOLLING, STACY M 


Kolling, Stacy M, RN assigned as 
Registered Nurse _ 


11/26/15 2313 Assessment 
Progress 


In 


J1/26/15 2313 


ROLLING, STACY M ED Initial A filed by Kolling, Stacy M, RN 


11/26/15 2313 


KOLLING, STACY M 


11/o ft/iE ■»« --1-KO LLING, STACY M 

11/26f15231s" iSSST^«: HJ '''CtN S .JLI TO PmtATRtCS 


11/26/15 2315_ Peds Ordered 
11/26/152315 Assessment 


VELAZQUEZ, SARAHJ 

KOLLING, STACY M 



11/26/15 2333 Pediatrics Cons 

Complete 

11/26/15 2343 Registration 
Completed 


VELAZQUEZ, SARAH J 


CHELLINO, BRIEANNA 


1 1/27/15 0000 ED Census 

11/27/15 0028 Discharge 

_ Assessment 

Generated on 6/7/2016 4:45 PM 


KOLLING, STACY M 


KOLLING, STACY M 
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ED Provider Notes 

ED Provider Notes by Daley. S u 

Author: Daley, Susan Jean, 
Filed: 11/27/2015 2:25 AM 
Editor: Daley,'Susan JeaivMD 
Related Notes: Original Not 


san Jean, MD at 11/27/2015 2:00 AM 

> Service: (none) 

Note Time: 11/27/2015 2:00 AM 
(Physician) >' **■*=.** 

by Daley, Susan Jean, MD (Physician) filed at 11/27/2015 2:12 AM 


Patient Seen in: Eh Emergency Depa rtment 
iistory 

Patient presents with: 

Eval-S (psychosocial) 

Stated Complaint: EVAL S 

HPI 


ra 


2-year-old female brought by moth 
patient recently in the past 3 wee 
for concern of sexual assault and 
concern for sexual assault and a 
chlamydia were sent 2 days ago. 
the ER tonight stating that the pati 
PM tonight. Mother states that sf 
ER for evaluation for possible sexi 
anything to hurt her today. Mothe 
his penis but she does not know fc r 
is also red because of father is not 
the vaginal area is due to wet diape 


History reviewed. No pertinent past 

History reviewed. No pertinent past 

Medications: 

Not on File 

No family history on file. 

Smoking Status: Never Smoker 

Review of Systems 


Positive for stated complaint: EVALS 
Other systems are as noted in HPI. 
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Status: Addendum 




er for concern of possible sexual assault. Mother and father are separated and 
ks started having visitation rights again with father. Patient was seen here in March 
rape kit was done. Patient was seen here 48 hours ago after being with dad with 
!l P e kit was recommended and mother refused. A urinalysis and urine for GC and 
Urinalysis was negative and GC and chlamydia urinalysis is pending. Mother comes to 
tjent spent Thanksgiving day with father starting at 10 AM this morning returned at 8 
thought the child's vaginal area looked red and took a picture of it and came to the* 
ual assault by the father. Patient did not tell mother that her father touched her or did 
r thinks perhaps dad is touching patient outside on her diaper with his fingers or with 
r sure and patient has not alleged any of this. Mother states perhaps her vaginal area 
changing her diaper. Mother would like an evaluation to discern whether redness in 
p rs versus sexual assault. 


medical history, 
surgical history. 
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ED Provider Notes (continued) 
ED Provider Notes by Da lev Su 


Clinical Impression: 

Encounter for sexual assault exarji 

Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physician 
801S Washington 
Naperville IL 60540 


As needed, If symptoms worsen 


Medications Prescribed: 

There are no discharge medication 


ED Provider Notes by Dalr»y Si» ^ 
Author: Daley, Susan Jean 
Filed: 11/27/2015 2:12 AM 
Editor: Daley, Susan Jean, 
Related Notes: Addendum 


MD 


MD ( 
by 


Patient Seen in: Eh Emergency Department 


History 


' 

Patient presents with: 

Eval-S (psychosocial) 

Stated Complaint: EVAL S 

HPI 

2 -year-old female brought by moth 
patient recently in the past 3 weeks 
for concern of sexual assault and ra 
concern for sexual assault and a rape 

chlamydia were sent 2 days ago. Uri 

the ER tonight stating that the patien 
PM tonight. Mother states that she 
ER for evaluation for possible sexua 


EDW EDWARD 
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ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 11/26/2015, D/C: 11 /? 7 /?m 5 


Version 2 of 2 


ination (primary encoUPtierdia^nosis) 




s for this patient. 


Electronically signed by Daley, Susan Jean, MD on 11/27/2015 2:25 AM 


>an Jean, MD at 11/27/2015 2:00 A M 

Service: (none) 

Note Time: 11/27/2015 2:00 AM 
Physician) 

Daley, Susan Jean, MD (Physician) filed at 11/27/2015 2:25 AM 


Author Type: Physician 
Status: Signed 



;r /° rt r C °" Cern of possible sexual as sault. Mother and father are separated and 
. started having visitation rights again with father. Patient was seen here in March 
pe k t was done. Patient was seen here 48 hours ago after being with dad with 
kit was recommended and mother refused. A urinalysis and urine for GC and 
alysis was negative and GC and chlamydia urinalysis is pending. Mother comes to 

thought !h an h S f^ m§ d3y With father Starting at 10 AM this mwrr| ing returned at 8 
as°a^, blit i ^ nal 3rca l0 ° ked fed and * 00k a picture I* a "« came tothe 

by fa «>er. Patient did not tell mother that her father touched her or did 


5E61643934344FB99D08, KRAMER, 31 






Edward 


ED Provider Notes (continued) 
ED Provider Notes bv Daley Sn 


MDM 

2-year-old female to ER for compl 
about this and evaluation for this. 
Mother refused to have a very a 
start her indicated mother again 
tell me whether or not she had 
exam and still be attached or sexi 
rape kit and asked me to just exa 
rectum without any discharge or 
irritation was due to wet diapers, 
difficult throughout stay in the ER 
said that she had to give the patie 
jail and was already in contempt 
children. Discuss with mother 
evidence collection with the rape 
would like done. Repeatedly told 
Discharged home with mother, 
needed to document my charting 


bei 


of 
that 


Aft 


Clinical Impression: 

Encounter for sexual assault exam 

Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physician 
801 S Washington 
Naperville IL 60540 


As needed, If symptoms worsen 


Medications Prescribed: 

There are no discharge medication:; 


Generated on 6/7/2016 4:45 PM 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KF^AMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015. D/C: 11 / 27 / 7 D-K 


ga n Jean, MD at 11/27/2015 2:00 AM (continue^ 


Version 1 of 2 


v * . . ... 1 

(aint of possible sexual assault by her father as above long discussion with mother 
. When I first saw this patient I recommended to the mother that a rape kit be done 
te done at first and then said she wanted to have it done. My nurse and I wanted to 
efused the rape kit and told me that she wanted me to just examine her daughter and 
;en touched. Long discussion again with mother that the child could have a normal 
ua y assaulted and the rape kit needed to be done. Mother vehemently refused the 
mine her daughter On exam patient with very mild erythema to the labia minora and 
acerations. Long discussion with mother that it is unclear the cause of the mild 
poor hygiene or if the patient could've been touched by the father. Mother verv 

t0 h3Ve the fape kit d0ne ‘ Motherthe " approached me and 
nt to the father tomorrow and if she didn't let him have her tomorrow she can go to 

>f court Long long discussion with mother about rape kit sexual assault and young 
if she has concerns about sexual assault she needs to bring her daughter in for 
and mother states she will think about this and decide if this is something she 
mother that our recommendation was to have a rape kit done and mother refused, 
fter discharge, mother called the ER and I spoke with her and she instructed me that I 



nation (primary encounter diagnosis) 


for this patient. 


Electronically signed by Daley, S usan Jean, MD on 11/27/2015 2:12 AM 
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ED Notes (continued) 

ED Notes by Kollina. Stacv M i 
arrival we recommended that the . 
states that is not what they did las 
the doctors judgment and mom's c 
scrapings, hair and possible other 
the Peru Police department made 


3t.11/27/2015 12:21 AM (continued) _ Ver _ jftn , . 

;i !imp d 0 M e ' W ?? a ' n f d '° her parts of the kit that would have to be obtained. Mo~ 
time. Mom asked what the kit entails. We explained to her the kit and dpnpnHinn ™ 

concerns las might have to be swabs and collection ot possible clothing nail 9 
r collections. Mom then refused the kit again. Second call to DCFS made update to 


Electronically signed by Kolling, Stacy M, RN on 11/27/2015 1:32 AM 


ED Notes by Kollina. Stacy M. 
Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:28 AM 
Editor: Kolling, Stacy M, RN (R 
Related Notes: Addendum by 


at 11/27/2015 12:21 AM 

Service: (none) 

Note Time: 11/27/2015 12:21 AM 
egistered Nurse) 

Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 1:32 AM 


Mom states "So much time has pa 
gunk is now washed away in the d 
arrival we recommended that the k 
states that is not what they did last 
concerns there would have to be s< 


Electronically signed by Kolling, 


KSS lt S T Pt ° m ! . h Tf 90ne away " Mom states " lts been three hours and the 
' t £ HnnJ h w# less , red - Mom has been explained to several times that since her 

timp d< Wo W ? 6 XP i a ' n t d *° h6r partS of the kit that would have to b e obtained Mom 
time. We explained to her that depending on the doctors judgment and mom's 

•wabs and collection of possible clothing, nail scrapings, hair. 


ED Notes by Kolling, Stacy M. 
Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:57 AM 
Editor: Kolling, Stacy M, RN (R 


Asked Mom if she had spoke with .. 
them yet." Mom was advised to ms 


Electronically signed by Kolling, 


ED Notes by Kollina. Stacy M rm 
Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:53 AM 
Editor: Kolling, Stacy M, RN (Re 


Spoke to Officer Kowalezyk at the 

Electronically signed by Kolling, 

ED Notes by Kolling. Stacy M. RN 
Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:21 AM 
Editor: Kolling, Stacy M, RN 


(Reg 


Patient is resting comfortably. 
Electronically signed by Kolling, 
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- Version 1 o f 2 

Author Type: Registered Nurse 
Status: Signed 


Stacy M, RN on 11/27/2015 12:28 AM 


at 11/27/2015 12:53 A M 
Service: (none) 

Note Time: 11/27/2015 12:53 AM 
Registered Nurse) 


1 t '’kethe ni S!l. BehaVi0r Pe ° Ple and m ° m Stat6S M|t thanksgiving and no I haven't called 


Stacy M, RN on 11/27/2015 12:57 AM 


at 11/27/2015 12:49 AM _ 

Service, (none) Author Type: Registered Nurse 

Note Time: 11/27/2015 12:49 AM Status- Signed 
gistered Nurse) 


Peru Police department as a mandated reporter that mom has concerns of neglect. 
Stacy M, RN on 11/27/2015 12:53 AM 



Stacy M, RN on 11/27/2015 12:21 AM 
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ED Notes (continued) 


ED Notes by Kolling, Stacy M, 

v Atiteor: KolHng, Stacy M, RN 
Filed: 11/26/2015 11:15 PM 
Editor: Kolling, Stacy M, RN 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


.11/26/2015 11: 29 PM (continu ed 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: V\IZ7I2MS 


Version 1 of 1 



Patient is resting comfortably. 
Electronically signed by Kolling 


, Stacy M, RN on 11/26/2015 11:15 PM 



Follow-up Informatio n 

Follow up With 
Nonstaff, Physician 


Details 


Comments " Contact Info 

As needed, If symptoms 801 S Washington 

worsen Naperville IL 60540 
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All Flowsheet Data (11/26/15 
Custom Formula Data 


0000-11/27/15 2359) 



DMG TEMP FOR BP BPA COMP 

11/26/15 23 

OTH ER 

BP _ 74/45 mmHc 


PREV 120 -SK 

SYSTOLIC BP 
VALUE 


CONSEC BP 0 -sk 

SYSTOLIC 

E LEV? 

PREV 


DIALSTOLIC 
BP VAL 


85 -sk 


CONSEC BP 0 -SK 
DIALSTOLIC 
ELEV? 

IP Readmission Score 

11/26/15 2359 

O THER 

IP Readmission 1 -bs 
Score 


Acuit 


Patient Acuity 2 -sk 

Vital Signs 


Restart Vitals Yes -sk 
J/jtaj^igns ~~~~ 
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ED Prima 


ry Assessment (conti i 

11/26/15 2; 1 


Disabil 


Di sability (WDLt 


Edward 


All Flowsheet Data (11/26/15 


0000-11/27/15 2359) (continued) 
ued) 


~-U-£§452313 _, 1 j/26/ 15 2300 

100%-sk .— —---——-—■—_ 

~ tw ,—,— .... 


Sd02 


Circulation 


Circulation 


__ 

Psychosocial 
(WDL 

Thoughts of No -sk 
wanting to hurt 
self or o thers? 

Safety Measures 

Safety 
Measures 


Neuro (WDL) WDL sk 

Discharge Assessment 


Discharged Via Ambulatory - 
Report Given to Patient went 


Patient/Caregiv 

erTeaching 


Accompanied 

_§y„.__. 

Critical Care 

Time (minimum 
60 minutest 
Did patient 
require face to 
face 

observation, 
seclusion, 
restraints'? 

J 

Restart Vitals 
Timer 


~£iL 


Discharge 

instructions 
reviewed; Pati 
verbalized 
understands 
With parents - 


120-sk 


No -SK 
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Call Light;Side 

Rails.Stretcher in 
Down Position -sk 


Departure Stable-SK ' -----——_ 

Condition 


ent 
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0000-11/27/15 2359) (continued) 


All Flowsheet Data (11/26/15 
Isolation Screening (continued) 

, 11 / 26/15 23 ^ 3 ~ 


IlSi 


2. Fever 


0 -SK., 


(Current/Recent 

J-. . 

3. Night Sweats 0 -sk 
(Recent) 


4. Weight Loss 0 -sk 
(Recent and 

Unexplained) __ 

Subtotal- Resp. 0 -sk 
, Symptoms 


No TB Screening 

Screening Complete -si 

Protocol 
Indicated 


1 


Organism 

Pt from acute No -sk 
care/rehab/nursi 
ng home 
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\'r ?-p>V*** 


: >■ ': ~ ' : ——-— 





Heidi N. RN 
I, Stacy M, RN 


Flowsheet Row Details (al re corded 

. lb. Have You Coughed Up Blood? 


Effective: 01/06/15 

0 = No 
5 = Yes 


1. Cough (Current/Recent) 


Effective: 01/06/15 

0 = No (go to Question 2) 
Yes 

Row Information: 

2, Fever (Current/Recent) 
Effective: 01/06/15 ~ 

0 = No (go to Question 3) 
Yes 

Row Information: 
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I) 

L _ 




Fi "81: AH 


■ 

Recent= within 7 days 


K831 


" ' ' 




if - 


Rec:ent= within 7 days 
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Critical Care Time (minim um 

Effective: 10/28/14 
Row Information: 


60 


————— 


Departure Condition 

Effective: 02/08/15 

Good 

Stable 

Fair 

Serious 

Critical 

Expired 


observation, seclusion, restraints? 


WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Discharge Within 30 Days? 
Effective: 09/04/12 
1 - Yes 
0 = No 




Effective: 04/02/12 

Ambulatory 

Ambulance 

Carry 

Crutches 

Stretcher 

Wheelchair 

Other (Comment) 

Does anyone say or do somethin 
Effective: 11/01/12 
Yes 
No 

Does healthcare provider observe 
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_ _ _ _ _ __ r . _ 

" Septic patient <br>" Endotracheal intubation <br>" Multiple surgical 
consultants <br>" Chest tube insertion <br>" Arterial line placement <br>" 
CPR <br> Administration of ACLS <br>" Drugs in CPR <br>" Control of 
major hemorrhage <br>" Pi%?tlg-_ketoacidosi$u.<br>" Major trauma care <br>" 

<h£ a n ? Cen ' e ?!^"“cothyrotomy < b ^"befibrillation/cardiov?S ) n 
<br> Delivery of baby <br> Major burn care <br>" Placement of a 
pacemaker <br>" Administration of blood, transfusions/blood products <br>" 
Transferpatient to another hospital (not psych) <br>" Patients who goto 
Cath Lab <br> Physician designated critical care patients <br>" Patients 
transported with RN to ensure stability <br>" Parenteral med requirinq 
constant monitoring H a 



Within Defined Limits (WDL) -<br>- Alert, oriented, and able to follow 
commands<br>- Pupils are equal, round, and reactive to light<br>- Eves 
open spontaneously y 













■ ■ , ■ 

- 5 - • - -t> u.* 2 " 5 - 
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CPAP-long prongs 
CPAP-short prongs 
High freqBfRcjf oscillator 
Face tent 
Head hood 


sr $*&*£**> 


Non-rebreather mask 
Partial rebreather mask 
T-Piece 
Trach mask 
Transtracheal catheter 
Vapotherm 
Ventilator 
Venturi mask 
Other (Comment) 


Obstructive Sleep Apne a Risk? 

—n r. " 1 


Effective: 08/14/12 

YES 
No 

Row Information: 

Pain Assessment Tool 
Effective: 04/22/16 
No/denies pain 
0-10 

CPOT (Intubated) 

CPOT (Non-intubated) 
Wong-Baker FACES 
CNPI 

FLACC (Infant/child scale) 
N-PASS (Neo-natal scale) 
U7A = Unable to Assess 
Assume pain present 
Premedicate 
Asleep 

Row Information: 


Patient Acuit 

1 = Immediate 

2 = Emergent 

3 = Urgent 

4 = Less Urgent 

5 = Non-Urgent 




' 


-- 


Y = prior diagnosis of sleep apnea or positive anesthesia evaluation 


0-10 Scale - should be used in all patients who are able to self- 
reporKb^CPOT - should be used in adult critical care patients who are 

nawJ 0 ^ elf ' re P° rt<t ' r>CNPI - should be used to for adult non-critical care 
pahents who are unable to self-report<br>FACES - should be used in 
pediatric patients unable to comprehend 0-10 scale<br>FLACC - should be 

in S nedna P talpi!!en P tf entS l ° se,f - report<br>NPA SS - should be used 
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Safety Measures (continued! 
Effective: 09/10/12 * 

Side Rails 

Stretcher in Down Position 
Sitter 

Sittingin Chair 
Held by Caregiver 

SpQ2 ___ 

Warning Min/Max 
90%/100% 



Warning Min/Max 
92 °F (33.3 °C)/105 °F (40.6 

Temp src 
Oral = Oral 

Tympanic = Tympanic 
Rectal = Rectal 
Axillary = Axillary 
Temporal = Temporal 

Thoughts of wanting to hurt self 


Effective: 11/15/12 

Yes 

No 



^T^i n/MaX Absolute Min/Max -- 

5 lb (2.268 kg) / 300 lb (136.079 kg) 0.1 oz (0.003 kg) /1500 lb (680.396 

kg) 


Weight (kg) 


Effective. 08/01/07 

. , 


Row Information: 

Weight Method 

Effective: 04/02/12 
Stated 
Actual 
Estimated 


Work-Related Injury 
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Absolute Min/Max 
0 %/ 100 % 




Absolute Min/Max 

C) OF (-17.8 °C) /150 °F (65.6 °C) 


or others? 




pg 




Read only weight in kilograms to make it clear to users what the weight they 
entered was. a y 






Effective: 02/08/15 

Yes 

No 
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ED Provider Notes (continued) 


ED Provider Notes by McNult 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Jennifer E, MD at 11/28/2015 6:15 PM (continued! 


Version 1 of 1 


f ‘ ***** 


r?§fll elements reviewed from today and agreed except as otherwise stated in HPI 
jpn^si'cal£)Mm'] 

BP 113/83 mmHg | Pulse 112 | Temp(Src) 99.6 °F (37.6 X) (Temporal) | Resp 16 | Wt 13.9 kg | Sp02 99% 

Physical Exam 

aWake ' al9rt ' playful ' and interacted normally with parents. 

ic. Tympanic membranes are clear bilaterally, oropharynx is moist without lesions, 


HEENT: Normocephalic, atrauma 
neck is supple without masses. 
RESPIRATORY: Breath sounds are 
HEART : Regular rate and rhythm 


clear bilaterally without wheezes, rales, or rhonchi. 

ARnnM - , . without murmur, rub, or gallop. SI and S2 are normal. 

N0r " ,0a t w b< ’" el *»"*. tenderness to palpation, no hepatosplenomegaly or masses Diaper area has 
r S n ee i!, he l ’ Vme " ,S redUndant and ,he anus a PP«" "o™al externally. ^ 

c:i!'n»^Il E tu CaPI alV ref ' " me ls " 0rmal wi,hout cyanosis, clubbing, or edema. 

SKIN EXAM: There are no rashes. 

iS PlaVfUl ' m ° Vi, ’ e a " 4 extreml,les K " ,a "V- Cra " lal « through XII are intact. Normal gait. No focal 

ED Course 

• • ... 7 • • • ' 


cur uuurie 

Labs Reviewed - No data to display 



mother sought care here again and plans to visit the mother at her home. I also 

»- + U 4-1--0.1_• I ..r. . _ 


DCFS report was updated that the 

^ - K .uno LU VI5U LUC mumt 

spoke with the primary care doctprthat the mother identified. Dr. Persad in Manteno Illinois. 

The patient did not make any comments to me that were concerning for abuse by her father. Mother talked with me for 
"looking hr tlme and T Sted ° n Sh0 '""’ e mS PiC,Ur<iS ° f hW daU8h,er ln bed ' in house ' and in her highchair 



Disposition and Plan 

Clinical Impression: 

Non-intractable vomiting with nau^i 

Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physician 
801S Washington 
Naperville IL 60540 

Generated on 6/7/2016 4:46 PM 


ea, vomiting of unspecified type (primary encounter diagnosis) 
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ED Notes 

ED Notes by Meyers. Heidi N f 

Author: Meyers, Heidi N, RN 
.... Filed: 12/7/2015 1:26 AM 
- EditorF'Meyers,-’ Heidi N, RN 


at 12/7/2015 1:22 AM 

Service: (none) 

Note Time. 12/7/2015 1:22 AM 
(Registered N8r§§)~" • 


DCFS CALLED RETURNING <X 
TOLAN'S CONCERN NOTED IN 


UR 


ruaDT SSfJ2? 4/15 -' SP0KE T0 ASHLYN HOOD AND REPORTED NANCY 
CHART. INTAKE NUMBER FOR THIS CALL 13129090 

Heidi N, RN on 12/7/2015 1:26 AM 


Filed: 12/4/2015 10:23 PM 
Editor: Tolan, Nancy, RN (Reg 


Mom called here stating her 2 year 
daughter today and when she cam 
She also reports that the patient is 
patient realized this was on an ongi 
phone call, message left. They will 


Electronically signed by Tolan, 


MD speaking with MD from Commu 
Electronically signed by Murak 


TC to Sgt Degrout with Peru PD. In 
Electronically signed by Muraka 


TC from Community Health Partner:>1 
Electronically signed by Murakarfi 
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Adm: 11/28/2015. D/C: 11/?R/?nn; 


___ Version 1 of 1 

Author Type: Registered Nurse 
Status: Signed 

V 


12/4/2015 10:18 PM 

Service: (none) 

Note Time: 12/4/2015 10:18 PM 
listered Nurse) 


--- Version 1 of 1| 

Author Type: Registered Nurse 
Status: Signed 


olid daughter is being sexually abused by her dad. She stated that she was with h^r 
16 T "T !f Sure he P en etrated her. She is more swollen and "^^^ 0 ^ oDen” 
punching the dog which she does not normally do. After getting location and name of 

calf back 6 ^ *" N ° tlfied of phone cal1 from mom - DCF S called to report mom's 


Nancy, RN on 12/4/2015 10:23 PM 

RN at 11/28/2015 5:17 PM 

Service: (none) 

Note Time: 11/28/2015 5:17 PM 
(Registered Nurse) 


____ Version 1 o f 1 

Author Type: Registered Nurse 
Status: Signed 


inity Health Partnership IL regarding pt. 

mi, Delicia M, RN on 11/28/2015 5:18 PM 

RN at 11/28/2015 5:16 PM 



ormed him that a kit is not being collected today, 
ini, Delicia M, RN on 11/28/2015 5:17 PM 

RN at 11/28/2015 5:00 PM 



hip IL requesting more info on pt to page pt's MD. 
i, Delicia M, RN on 11/28/2015 5:13 PM 
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Edward 

EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 

ED Notes (continued) 

ED Notes by Oehlerking, Natas 

haK, RN at 11/28/2015 • 

4:04 PM (continued) 

Version 1 of 1 

Author: Oehlerking, Natasha 

Filed: 11/28/2015 4:05 PM 
Editor: Oehlerking, Natasha H 

Spoke to Sgt Degrout from Peru 

Electronically signed by Oehle 

ED Notes by Murakami, Delicia 

<, RN Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:04 PM Status: Signed 

RN^RegisSered Nurse)'; * ? ■ >- 

police Department to in from them that patient was here. 

rkirig, Natasha K, RN on 11/28/2015 4:05 PM 

M, RN at 11/28/2015 3:42 PM Version 1 of 1 

Author: Murakami, Delicia M, 

Filed: 11/28/2015 3:43 PM 
Editor: Murakami, Delicia M, 1 

Pt alert and tearful when approac 

Electronically signed by Mural 

RN Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 3:42 PM Status: Signed 

RN (Registered Nurse) 

led by staff. Pt remains in stroller. 

:ami, Delicia M, RN on 11/28/2015 3:43 PM 

ED Orders 






None 

Lab Results 






No matching results found 

Radiology Results 






No matching results found 

ECG/EMG Results 






No matching 

ED Current OP 

results found 

Medications 






None 







Last reviewed by Murakami, 

Medication Comments 

Delicia M, RN on 11/28/15 1540 



** No Medication Comments 

ED Prescriptions 

Found ** 




None 

Allergies (verified on: 11/28/15) 





(No Known Allergies) 

Follow-up Information 





Followjup With 

Details 

■ 

Comments 

Contact Info 

Nonstaff, Physician 

Discharge Instructions 


As needed 

801 S Washington 
Naperville IL 60540 

None 

Discharge References/Attachm 

ents 




Generated on 6/7/2016 4:46 PM 
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Edward 

EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/28/2015 

All Flowsheet Data (11/28/15 

Custom Formula Data 

0000-12/04/15 2359) 



OTHER 

; . . 

11/28/15 15 

40 

' i-.v.;- . 


L * afc 

- Vs# * 

Weight (kq) 


13.9 kg -dm 




Percent Weight 0 -dm 

Change Since 

Birth 

DMG TEMP FOR BP BPA COMP 

ARE 



OTHER 


11/28/15 15 

40 

.. ' . 

w . ,; ", - . .. ' 


BP 


(!) 113/83 it 
.. screaminq -DW 

mhg 


-.~ ■ ■■ f 

PREV 

SYSTOLIC BP 
VALUE 

74 -DM 




CONSEC BP 

SYSTOLIC 

ELEV? 


0 -DM 




PREV 

DIALSTOLIC 
BP VAL 


45 -DM 




CONSEC BP 

DIALSTOLIC 

ELEV? 

Acuity 

I 

0 -DM 




A A. 

Acuity 


11/28/15 15- 

1 11/28/151533 

i ;v ‘; .''A'lVi :\ 

•ClMi - rl, 1 

Patient Acuity 

Vital Signs 


2 -DM 

2 -DM 



Ifii —a-; v 

Vit'ils Jim 


11/28/15 17( 

>7 11/28/15 1701 

11/28/15 1540 


Restart Vitals 

Timer 

.' ““ 


Yes -DM 

-‘-’"’"V""."""*»»>» — 

Yes -dm 

— — - 

Yes -c 

>M 


Vital Signs 


_ 



* &z *' IT} 

* --• 

i M ^ t-IVY 'i:'hL S W * 

BP 

(!) 113/83 mmHg 

- ~~~—_screamina -DM 


Pulse 112 -dm 

176 

— , ... crvina -1 

DM 


Resp 


16 -DM 

12 

---crying-l 

DM 


Temp 


99.6 °F (37.6 

DM 

°C)- 

99.1 °l 

DM 

F (37.3 °C) - 


Temp src 

Oxygen Then 

j pv 

Temporary 

— - — i — 

. 

Temporal -dm 

..A. . y 

Sp02 

... . 99 % - 

DM 


02 Device 

. 


None(Room 

m~ .., 

air) - 

None (Room air) - 
DM 


Pain Assessn 

lent 

. . * 5 •**> | ~ 4 ‘f 


'■ ■ •••• • V - 

Pain 

Assessment 


No/denies pain - 

DM 


venerated on 6/7/2016 4:46 PM 
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Edward 

EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER.Ii/IADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/?ft/?ni5 

All Flowsheet Data (11/28/15 
ED Primary Assessment (contii 

0000-12/04/15 2359) (continued) 
lued) 


11/28/15 15 

42 11/28/15 1540 




Down posit 

Discharge Assessment 

oq-DM 



i ^ 

————. ■: - ^ 

11/28/15 17 

Departure Condition/Requinj 

07 11/28/15 1701 

|d Discharge Informatio 


11/28/15 1540 

'pf V - j 1 A - i -- 


Departure Good -dm 

Condition 






Discharged Via Carry -dm 





. .... 

Report Given to Patient wen 

• - --42M 

home 





Patient/Caregiv Patient verb 

erTeaching understands 

charge instr 
. reviewed -Dr 

alized 

ig;Dis 

jctions 





Accompanied With parents 

By 

-DM 






Critical Care 0 -dm 

Time (minimum 

60 minutes) 







Did patient No -dm 

require face to 

face 

observation, 

seclusion, 

restraints? 

V[tals Timer 



'Spit 



- 

Restart Vitals Yes -dm 

Timer 

Yes -dm 


Yes -c 

>M 

.-■— -~~——: 

Vital Signs 




rob - - -d 

U~' " f' &*■-> IL 

IP -7 > p ;f,~~ ' -;] 

BP 



(!) 113/83 mmHg 
_ screamina -DM 


Pulse 112 -dm 



176 

crying -1 

DM 


Resp 16 -dm 



12 

—crying -1 

DM 


Temp 99.6 °F (37.5 

DM 

°C)- 


99.1 °l 

DM 

F (37.3 °C) - 


Temp src Temporal -dn 



Temporal -dm 


Pain Assessment 

. ■ 

tm 

5*1 


- - . : - - . 

Pain 

Assessment 

Tool 



No/denies pain - 

DM 


Oxygen Therapy 

' ~ ■ 



£ t' "P 


-t v; .- . ■. - 

- Sp02 



99 % -DM 

■* " 1 .. 

02 Device None (Room 

DM 

Isolation Screeninq 

air) - 

~~ 

None (Room air) - 

DM 


11/28/15 154 

Airborne Precautions TB Scr« 

o 

ening 


' ■ - ii 


1. Cough o -dm 
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Edward 



Effective: 01/06/15 

0 = No 
2 = Yes 

Accompanied By 

Effective: 01/17/14 
By self 

With caregiver 
With friend 
With parents 
With family 
With medic 
In police custody 
In private custody 
PCT 
RN 

RN and monitor 
T ransporter 
Other (Comment) 

Ai rway (WDL) _ 

Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Warning Min/Max 
90 / 200 
40/90 

Breathing (WDL) 


**' 




Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Circulation (WDL) 


Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 

Critical Care Time (minimum 60 
Effective: 10/28/14 
Row Information: 


Generated on 6/7/2016 4 :46 PM 


, 






mm 


. 

AbsenceSSaS 1 ’ ” br " ^ * Pa ’ er " and not 


Absolute Min/Max 
0/500 
0/300 


Systolic 

Diastolic 






mmm 


Wrth'n Defined Limits (WDL) =<br>- Breath sounds are clear and equal to all 
lung fields<br>- Respirations are spontaneous, unlabored, and chest 

h^ S nr n Hffr Sy TK triC fK <br> : Patient does not com P' ain of shortness of 
eath or difficulty breathing<br>- Absence of retractions, nasal flarinq 
subcutaneous emphysema, stridor, or wheezes 




3 tfcXg*' > *VXj-v 






minutes 


L 'w itS K (W[ i L) , ~ <br> ' Skin is warm and dry with capillary refill 
less than 3 seconds<br>-Pulses palpable<br>-Absence of cyanosis 





h • 

Septic patient <br>" Endotracheal intubation <br>" Multiple surgical 

CPR^h^A^^" C * he , St tUbS insertion < br>" Arterial line placement <br>" 
CPR <br> Administration of ACLS <br>" Drugs in CPR <br>" Control of 
major hemorrhage <br>" Diabetic ketoacidosis <br>" Major trauma care <br>" 
Pericardiocentesis <br>" Cricothyrotomy <br>" Defibrillation/cardioversion 
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Edward 


Is the Patient >=20 Week s Preg 

Effective: 09/09/13 
Yes 
No 



Language Barrier 

Effective: 08/1S/12~ 

1 = Yes 
0 = No 

02 Device _ 

Effective: 04/08/15 
None (Room air) 

Nasal cannula 
Micro-flow cannula 
Simple mask 
Aerosol mask 
High flow nasal cannula 
Bi-PAP 
Blow-by 
CPAP 

CPAP-long prongs 
CPAP-short prongs 
High frequency oscillator 
Face tent 
Head hood 
Non-rebreather mask 
Partial rebreather mask 
T-Piece 
Trach mask 
Transtracheal catheter 
Vapotherm 
Ventilator 
Venturi mask 
Other (Comment) 

Obstructive Sleep Apnea Risk? 


No/denies pain 
0-10 

CPOT (Intubated) 

CPOT (Non-intubated) 
Wong-Baker FACES 
CNPI 

FLACC (Infant/child scale) 
N-PASS (Neo-natal scale) 
UTA = Unable to Assess 
Assume pain present 
Premedicate 
Asleep 

Row Information: 

Generated on 6/7/2016 4:46 PM 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/28/2015, D/C: 11 /28/2015 




■V■ 4 j) - , C " : 4 T_ "' ~ r / - - — T~ 


: ‘ : ! '• vj; . • : . : 


—atm 

K—SSiiSi 


Effective: 08/14/12 

YES 

No 

Row Information: 






Y prior diagnosis of sleep apnea or positive 

anesthesia evaluation 

Pain Assessment Tool 






WKmmmmi 


0-10 Scale - should be used in all patients who are able to self- 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


requ 


irmg 
ontractd 
nt for 


ER 


Reason-Saved Days (continued! 

Effective: 09/09/15 

Arrange transfer to hospital-higher 
level of care 

Arrange transfer to hospital-insurance 

related __. 

Charity medications 
Resources for low cost meds 
Dental referrals 
Fox Valley VNA referral 
Communicate new issues 
follow up with PCP/Specialist 
Facilitate aftercare with non-c 
HMO providers 
Schedule follow up appointme 
patient 

Initiate/update ED Care Plan 
Facilitate start of Palliative 
Care/Hospice services from 
Divert from admit 
Facilitate transportation for ED 
discharge 

Pt asst via phone/email post d/c 
Diabetes teaching and follow up care 
Arrange post exposure rabies 
vaccines 

Lovenox/Xarelto teaching completed 
in ED 

Arrange community services-other 


Report Given to 

Effective: 04/02/12 

Given to next shift RN 
Given to floor 
Given to nursing home 
Patient went home 
Given to other (Comment) 

Resp 




Warning Min/Max 

8/30 


Restart Vitals Timer 


Absolute Min/Max 


Effective: 04/02/12 

Yes 

Safety Measures 


SSsm&mlmi 




Effective: 09/10/12 

Call Light 
Side Rails 

Stretcher in Down Position 
Sitter 

Sitting in Chair 
Held by Caregiver 

SpQ2 

Generated on 6/7/2016 4:46 PM 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/23/2015, D/C: 11/28/2015 


7. FOR MEDICARE/Mt 
Patient’s Represent^’ 
holder of medical or 

^-r,ti^2ded for Jrh&» or a 
Patient’s behalf. If P£1 
Message from Medi 

8. RELEASE OF INR_ 
relevant information 
payment of charges 
I acknowledge that 
any information reg 
become personally 

9. PATIENT RIGHTS A! 
copy of the Patient’: 

10. CONTACT INFORM 
including debt coll_ 
including cell phone 
not limited to, using 

11. I-CARE: I understfu 
Comprehensive Aui 
record sharing syst4 
opt-out form. 

12. PERSONAL BELON 
clothing, valuables, 
release the facility fi 
his/her visit. 


DICAID PATIENTS: I certify that any informatU 
Ltive in applying for payment by Medicare or M< 
other information about Patient to release to M< 
Related medical claim. I authorize payment of 
itient is a hospital inpatient, I certify that I have 


►n given by me as the Patient or 
idicaid is correct. I authorize any 
care or its agents any information 
Snefits to Edward Hospfcatem^thjr 
->n given a copy of “An Important 


ORMATION FOR PAYMENT: I authorize Edwan 
about me from my records, including HIV, to an’ 
including insurance companies, health benefit j 
must request and complete an insurance resti 
<krding my visit shared with my insurance comp, 
responsible for payment. 

|s!D NOTICE OF PRIVACY PRACTICES: l ackn< 
Rights and Responsibilities and the Notice of 

{\TJON: I give my express consent for Edward 
ctors, to contact me by telephone at any tel 
numbers, for any permissible purpose. Meth< 
pre-recorded/artificial voice messages and/or 
nd that the Patient’s Immunization inform; 
omated Immunization Registry Exchange (l-( 
m administered by the Illinois Department of “ 

GINGS: I understand that Edward Hospital 
or other personal belongings kept with the Pa 
iom any liability for any and all personal posse 


Hospital to release any and all 
[third party payors responsible for 
Ians, and governmental agencies, 
^tion waiver form if I do not want 
\y and understand that I will then 

ledge that I have been offered a 
rivacy Practices. 

lospital, its providers and agents, 
>phone number provided by me. 
Is of contact may include but are 
iG of automatic dialing devices, 
[ion will be sent to the Illinois 
(ARE), which is an immunization 
iblic Health, unless I complete an 

not responsible for any Patient 
:ient during his/her visit. I hereby 
Isions kept with the Patient during 


13. No revisions or changes to this form by you will be accepted by Ecjward Hospital. 


I have read this entire for 
I understand arid agree t 


n and any questions I had about this form have 
d its contents. 


been answered to my satisfaction. 


\JM 

Datev Time 




£ 




({■ ZY 


Si^yiature of Patient or Patient’s Representative 

(Parent, guardian or other authorized representative) 


Relationship 


Date / Time 


If Patient or Responsible 


S ig natu re oX^itr}^»g^tb''signing of form 





Printed Name 


Party did rfot sign this form, document the reason below and sign below: 


Reason 


Page 2 of 2 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015. D/C: 11/24/2015 


Kramer, Madeline (KfR # EH2173990) 


Encounter Date 11 /24/2015 


ECNVARn 




EH Emergency Department 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

! Madeline Kramer 

''MRN EH2173990 


HOSPfT^j^lTH S 

Att »1*4*0>S 

LD<: EH ED 


Department EH Emergency Department 
Date of Visit 11/24/2015 




Disclosure 


Insurance plans vary 

insurance company tc 

Naperville Emergency 
Main (630) 527- 3 i 
Pediatnc (630) 527-3; ! 


md Ihe phystcian(s) referred by the ER may not be covered by your plan Please contact your 

determine coverage for follow-up care and referrals 


Department 

58 

55 


Plainfield Emergency Department 
(815) 731-3020 


To Check ER Watt Tines 


TEXT •ERwart' to 41411 
Click www edward org 
Or call (630) 527-5969 


If you have any problems with your follow-up, please call our case manager at (630) 527-5821 

problems con su sequimiento, por favor llame a nuestro adminstrador de caeos al (630) 527- 


Si us tec tiener algun 
5821 


Expect to receive an 
also receive a call frc 
mailed to them a week 
complete it Thank yo 


You were examined 
one Emergency Depi 
specialist physician ‘ 
to your personal doct< 
referred form the Ed' 


electronic request (by e-mail or text) to complete a self-assessment the day after your visit You may 
our patient liason soon after your visit Also, some patients receive a detailed feedback survey 
after the visit If you receive this, we would really appreciate it if you could take the time to 
i' 

id treated today on an urgent basis only This was not a substitute for ongoing medical care Often, 
tment visit does not uncover every injury or illness If you have been referred to a pnmary care or a* 
a follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
-) about any new or lasting problems The pnmary care or specialist physician will see patients 
ird Hospital Emergency Department Follow-up care is at the discretion of that Physician 


for 


IF THER E IS ANY Ch ANGE OR WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT 

If you have been prescnbed any medication(s) please fill your prescnption nght away and begin taking the medicatton(s) 
as directed 


If the emergency phy^i 
your reading, you will 
leave you should foil* 


ician has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
be contacted Please make sure we have your correct phone number before you leave After you 
A “* the attached instructions 


I have read and undei stand the instructions given to me by my caregivers 


Patient Signature 
Date 






Kramer, Madeline (MR # EH2173990) Printed at 11/24/15 4 23 PM 


Page 1 of 1 


Discharge Information - Received on 11/25/2015 


Scan on 11/26/2015 11:41 PM by Chellino, Brieanna : GHC (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015. D/C: 11/27/2015 


c 


1 . 


2 . 


CONSENT TO TREA" 1 
consenting on Pati 
diagnqs&r 
necessary and appi 
understand that ph>l: 
medical and device 
supervision of appr< 
my care. I consent 
assurance,, or educ^ 
Edward Hospital to 
parts, or implants ta 
ACKNOWLEDG ME 
and agree that no 
treatments and med 


UTHORIZATIONS AND AGREEMENTS 

(the patient signing below, or person signing below who is responsible for 
its behalf) consent to medical treatment (inpatient, outpatient, and emergency 
procedures, administration of ^medications, blood or immunizations deemed 
►nopriate to treat my condition or illness rendered to me at Edward Hospital. 5, I-****- 
sicians, nurses, other health care providers in training, or representatives from 
manufacturing companies who provide technical support may, under the 
iriate personnel, participate in my treatment and I consent to their involvement in 
photographs or other recordings to be used for the purposes of treatment, quality 
ition. I understand that I have the right to refuse such recordings. I authorize 
preserve, or dispose of at their discretion, any specimen, recordings, tissue, 
or removed in the course of providing care. 

understand that the practice of medicine is not an exact science. I understand 
guarantees have been made, or can be made, as to the result of diagnosis 
cations, tests or examinations. 


opi 

to 


keep, 
t <en 
NT: 


3. I NDEPENDENT PHYSICIANS ARE NOT EMPLOYE E S OR AGENTS Of- EDWARD HOSPITAL: 


I understand that 
Emergency Medi 
Edward Hospitali 
independent physi 
I acknowledge 
controlled by Ed 
privileges but trea 
that he/she, and 
services that he/: 
employment or a«, 
selection of Edw«ii 
and am solely res 
physicians for the 


all of the physicians treating me at Edward Hospital except the Edward 

icine (ER) physicians, the Edward Immediate Care physicians, the 
ists, and the Edward and Linden Oaks Medical Group physicians are 
-icians and are not agents or employees of Edward. By signing this form 
jat these independent physicians are not employed, supervised, or 
Iward Hospital. I understand that each of theses physicians has staff 
ats patients based upon his/her own independent mediical judgment and 
not Edward Hospital, is solely responsible for the cave, treatment, and 
she orders, requests, directs, or provides. I further acknowledge that the 
gency status of the physicians who treat me is not relevant to my 
jrd Hospital for my medical care. I also understand that I will receive, 
sponsible for payment of, a separate bill from each of these independent 
4 care, treatment, or services they provide to me. 


FO 


5. 


6 . 


RESPONSIBILITY 
agree to guarantee 
agree to be fully re: 
by insurance. I und< 
whether the costs 
to pay may result in 
Should the account 
reasonable attorney 
charges associated 
Edward Hospital. 
ASSIGNMENT OF 
rendered, I hereby 
insurance, health 
FINANCIAL ASSIST 
well as patients who 
financial assistance 
process or contact 


R PAYMENT: In consideration of the services provided by Edward Hospital, I 
payment of all charges that are related to the services provided to the Patient/ I 
sponsible for the payment of einy and all charges if these* charges are not covered 
lerstand that it is my responsibility to check with my insurance carrier to determine 
^sociated with the services provided to me at Edward Hospital are covered. Failure 
referral of said account to a commercial collection agency and/or credit bureau, 
be referred to any agency or attorney for collection, the undersigned shall pay 
’s lees and collection expenses. If I receive payment directly for the medical 
with my treatment, I acknowledge it is my responsibility to pay such payment to 

BE 


plai 


_NEFITS/INSURANCE ELIGIESILITY: In consideration of those health care services 
assign to Edward Hospital and authorize direct payment to Edward Hospital, any 
l£n or third party benefits otherwise payable to me or on my behalf. 

"ANCE: Edward Hospital provides many services to assist uninsured patients as 
cannot afford the cost of care. I understand that if I have any questions about its 
policy I may ask the Patent Services Representative during the registration 
he patient accounts department at 866 756-8348. 

Page 1 of 2 


Edward 


AGREEMENTS 


801 SOUTH WASHINGTON STREET 
NAPERVILLE. ILLINOIS 60540-7060 

TELEPHONE: 630/527-3000 

AND AUTHORIZATION 


, fV) Qci e ( rne. 

. PATIENT LABEL. 0 M °)tyO 

Ol / Xc 


Form No. 1691 (Rov. 9/14) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


o 


7. 


8 . 


9. 


10 . 


11 . 


12. 


13. 


FOR MEDICARE/ME 
Patient’s Represent* i 
holder of medical or 
needed for this or a 
Patient’s behalf. If P^, 
Message from Medi<f 
RELEASE OF INFO 
relevant iniformation 
payment of charges, 

I acknowledge that I 
any information rega 
become personally n 
PATIENT RIGHTS AN 
copy of the Patient’s 
CONTACT INFORM A" 
including debt colle 
including cell phone 
not limited to, using 
I-CARE: I understan* 
Comprehensive Auto 
record sharing syste 
opt-out fonn. 
PERSONAL BELONG 
clothing, valuables, c 
release the facility fro 
his/her visit. 

No revisions or chanc 


D|C AID PATIENT S: I certify that any information given by me as the Patient nr 

responsible'for ^De^ment!^ ,nSurance c °"npany and understand that I will then 

Ri9h^^ been offered a 

==S'£Ex3&SS=S 


ecti 


I have read this entire form 
I understand and agree to 


ies to this form by you will be accepted by Edward Hospital, 
ifs comL q ts eSti ° nS 1 had abOUt thiS form have bee " answered to my satisfaction. 



Date / Time 


} 1 / S&/l£ 




,| ig <^ re 0f Patient or Patient’s Representative 
(Parent, guardian or other authorized representative) 






Relationship 


Date / Time 


If Patient or Responsible P<*i 


Signature of Witness to signing of form 


.2, 


^-- , l£L iscfa. 

Printed Name 


rty did not sign this form, document the reason below and sign below: 


Reason 

Pc 


Admission Consent - Received on 11/28/2015 


Page 2 of 2 


Scan on 11/26/2015 12:00 AM (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11 /27/2015 


Kramer, Madeline (MJR. # EH2173990) 


Encounter Date 11 /28/2015 


EH Emergency Depai 
801 S Washington Str 
Naperville IL 60540 
Phone 680-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Edward 

^HosprrAL & Health Services 


Department EH Emergency Department 
Date of Visit 11/28/2015 


Disclosure 

Insurance plans vary a 


nd the physician(s) referred by the ER may not be covered by your plan Please contact vour 

insurance company to Jetermine coverage for follow-up care and referrals 


Naperville Emergency Department 
Main (630) 527- 3358 
Pediatnc (630) 527-33! 15 

To Check ER Wait Times 


Plainfield Emergency Department 
(815) 731-3020 


TEXT ’ERwait* to 41411 
Click www edward org 
Or call (630) 527-5969 


If you have any problei 


Si usted itiene algun 
5821 


ms with your follow-up, please call our case manager at (630) 527-!5821 

roblema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 


Expect to receive an el 
also receive a call from 
mailed to them a week 
complete it Thank you 


Ipctromc request (by e-mail or text) to complete a self-assessment the day after your visit You may 
n our patient liason soon after your visit Also some patients receive a detailed feedback survey 
after the visit If you receive this we would really appreciate it rf you could take the time to 


ind 


You were examined ai 
one Emergency Depai 
specialist physician for 
to your personal doctor > 
referred form the Edward 


IF THERE IS ANY CHAI 
ONCE OR RETURN 


treated today on an urgent basis only This was not a substitute for ongoing medical care Often 
lent visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
a follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
about any new or lasting problems The pnmary care or specialist physician will see patients 
■* Hospital Emergency Department Follow-up care is at the discretion of that Physician 

‘NGE OR WORSENING OF YOUR CONDITION CALL YOUR PRIMARY CARE PHYSICIAN AT 
IMEOIATELY TO THE EMERGENCY DEPARTMENT 


If you have been prescpl 
as directed 

If the emergency physic* 
your reading you will be 
leave you should follow 


ibecl any medication(s). please fill your prescnption nght away and begin taking the medication(s) 

lan has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
■ contacted Please make sure we have your correct phone number before you leave After you 
the attached instructions 


have read and understand the instructions given to me by my caregivers 


Patient Signature 
Date 






5. e««> 


Kramer, Madeline (MR.# EH2173990) Printed at 11/28/15 5 01 PM 


Discharge Information - Received on 11/30/2015 


Page 1 of 1 
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288 S Main St 
Suite 600 
Alpharetta, GA 30009-7916 


ScanSTAT ,, 7m ™,. K 

TECHNOLOGIES (770) 569-2445 


APLINGTON, KAUFMAN, MCCLINTC 
160 MARQUETTE STREET 
LASALLE.IL 61301 


MEDICAL RECORD SOURCE 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 


Billing Address 


|[ Patient Information 




Shipping Address 


qCK .. NAME: MADELINE KRAMER 

MRN: 2173990 

REQUEST ID: 15F153 

v 


APLINGTON, KAUFMAN, MCCLINTOCK . 
160 MARQUEETTE STREET 
LASALLE, IL 61301 


Records were ordered from: 


EDWARD HOSPITAL - MAIN CAMPUS - 
801 S. WASHINGTON STREET 
NAPERVILLE, IL 60540 


IL 


QUANTITY 


1 

1 

25 

25 

22 


ITEM DESCRIPTIO 


Release Basic F0es 
Shipping 

Duplication Fee 1-25 
Duplication Fee 26-50 
Duplication Fee $1-9999999 

Subtotal 
Sales Tax 

AMOUNT DUE 


MESSAGES 


These records were proc 
work hard to proces: 
of all our employees 


PLEASE RETURN THIS STUB WITH YOUR PAYMENT 


APLINGTON, KAUFMAN, MCC 
160 MARQUETTE STREET 
LASALLE , IL 61301 


We now accept credit card 




UNIT 

PRICE 





$26.77 

$1.30 

$1.00 

$ 0.66 

$0.33 


$26.77 

$1.30 

$25.00 

$16.50 

$7.26 

$76.83 

$0.00 

$76.83 


IMPORTANT NOTICE: 

In most cases tf e invoice amount is determined and controlled by your states legislated rates. 
Please pay within 30 days. Otherwise, it is our policy to defer to a collection agency! 

50% Cancellation Fee! 


essed by a ScanSTAT affiliate company. All of our professionals 
s your records quickly, securely and accurately. On behalf 
affiliates and their families, thanks for paying promptly. 


- PLEASE RETAIN THIS PORTION FOR YOUR RECORDS - 


INSTRUCTIONS 






INTOCK, STE 


1) Please send payments only to the address listed on this invoice. 

2) Please DO NOT SEND CASH. 

3) Pay by check, credit card or money order. 

4) Please pay the total amount due listed on this invoice. 

For questions regarding your account or invoice 
(770) 569-2445 Mon - Fri 8:00AM - 5:00PM ET 
Email - cust-service@ScanSTAT com 

Federal Tax ID#: 27-0786976 


payments by phone 


ScanSTAT Technologies 
288 S Main St Suite 600 
Alpharetta, GA 30009-7916 

It illi llm 11 hi 11 ■■■ li In I ml lil mi 11 11 1 1 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E.61643934344FB99D08 

(MUST SUBMIT BARCODE BELOW WITH PAYMENT) 


..I..I.I..U..I.I.I.I 


5E61643934344FB99D08 



























































